Introduction
Interprofessional collaboration (IPC) is defined as the process through which different professional groups work together to positively impact health care. 1 Working interprofessionally implies that health care professionals work more effectively to improve patient outcomes. 2 With increasingly complex health care, IPC is essential to optimize the complementary skills of various health professionals. 3 In 2010, the World Health Organization (WHO) developed a framework for action on interprofessional education (IPE) and collaborative practice for decision makers, health providers, educators, and policy makers to embed it in all their services. 3 IPE is the process by which we train practitioners to improve collaboration among health care providers. 4 IPE helps with achieving IPC, which leads to improved patient-centered care and patient outcomes as well as better retention of health care providers. [5] [6] [7] The WHO framework also proposed IPE and collaborative practice as important strategies to mitigate the shortage of health care workforce.
Canada has made significant efforts to advance IPE and IPC in the classroom and the workplace. The Medical Council recently released a blueprint that highlights collaboration and communication with other health care providers and the patients for shared care planning as an essential component of a physician's scope of practice. The blueprint states that physicians are expected to demonstrate these competencies and should be evaluated at entry into practice as well as at entry into independent practice. 8 From 2005 to 2008, Health Canada supported the Interprofessional Education for Collaborative Patient-Centred Practice (IECPCP) initiative. 9 At the time of Health Canada's IECPCP initiative, participating academic institutions developed their own interprofessional competency frameworks, making comparisons of interprofessional competency acquisition across jurisdictions difficult. Under the auspices of the Canadian Interprofessional Health Collaborative (CIHC), a broad stakeholder group defined and described a common set of interprofessional competency domains. 10 Many academic institutions and health service organizations have adopted these CIHC interprofessional competency domains to guide their work on advancing IPE and IPC. The six CIHC competency domains include the following: 1) interprofessional communication; 2) patient-/ client-centered and family-/community-centered care; 3) role clarification; 4) team functioning; 5) collaborative leadership; and 6) interprofessional conflict resolution.
In the past decade, nearly 25% (~17,600) of Canadian physicians were born and trained outside Canada, and about 7% (360,000) of the Canadian nursing workforce had been trained abroad. 11 Internationally educated health professionals (IEHPs) are working in almost every regulated and unregulated health profession in Canada. 12 There are standards and licensing pathways which test the knowledge and competencies of IEHPs specific to the regulated professional requirements prior to entry into clinical practice. 13, 14 However, the prior education and practice of IEHPs vary significantly. 15 Some health professionals come from very collaborative working environments, while other IEHPs might not have experienced the benefits of IPE and IPC. Therefore, helping IEHPs to acquire collaborative practice competencies is one important aspect in fostering effective collaboration among health care providers in Canada.
In 2013-2014, representatives from provincial health ministries in the four western provinces and northern territories identified a common interest in advancing the development of interprofessional competencies for IEHPs in their jurisdictions. Due to funding, timelines, and the education, practice, and regulatory partners, the scope of the detailed examination of the findings from the scan focused on Western Canadian resources. The purpose of this project was to develop an IPE curriculum for IEHPs in Western Canada. As a first step to the project, we conducted an environmental scan to understand the range of existing IPE learning resources specifically designed for IEHPs in Western Canadian provinces (Alberta, British Columbia, Saskatchewan, and Manitoba). The objective of the environmental scan was to examine the key components of learning resources for IEHPs and identify potential gaps.
Methodology
We conducted an environmental scan to identify the gaps in current IPE provided to IEHPs. Environmental scans allow the researcher, clinician, or policy maker to account for diverse types of knowledge. Environmental scans are now a recognized and valuable tool that provides evidence for policymaking, and program planning. 16 A web-based search was conducted from January 2015 to March 2015 to identify learning resources for IEHPs on the Canadian health care system in Western Canadian provinces. We also included nationally available resources to position this work within the larger Canadian context. The search focused on seven regulated health professions: family physicians, licensed practical nurses (LPNs), registered nurses (RNs), registered psychiatric nurses (RPNs), occupational therapists, pharmacists, and physical therapists. These seven professions were chosen based on a number of factors. First, the government organizations from the four western provinces and northern territories identified these seven groups as representing larger numbers of IEHPs in their settings. Second, the project also involved a robust knowledge translation component; the team engaged and communicated with stakeholders involved in regulation and education of these health professions in each jurisdiction. In order to have meaningful connections with the range of stakeholders and considering the time and funding available to communicate and seek feedback, we focused on these seven groups.
We defined learning resource as any material (eg, bridging programs, modules, curricula) that had content aimed at improving IPC knowledge and competencies of IEHPs.
Search terms included internationally educated health
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identify iPe resources for ieHPs professionals, international medical graduates, family physicians, internationally educated pharmacists, internationally educated nurses, internationally educated physical therapists, internationally educated physiotherapist, internationally educated social workers, internationally educated occupational therapists, interprofessional education, interprofessional collaboration, communication skills for health professionals, bridging programs for health professionals in Canada, and orientation programs for health professionals. We excluded profession-specific clinical programs focused on teaching profession-specific clinical skills.
We identified the information about learning resources through these various sources: host websites using Google as a primary search engine, and MEDLINE/PubMed to identify published IEHP curricula. The research team members (MA, SM, SH, SD) also contacted Canadian universities, community colleges, and national and provincial health professional societies to retrieve any relevant curriculum on IPE for IEHPs. The information about learning resources was summarized into an extraction template that included the following variables: target population, types of competencies covered in the learning resource (eg, cultural competency, interprofessional competencies, and understanding of the Canadian health care system), delivery format (online/face-to-face), and program/course/module length. As the scan relied mainly on web-based information, all research team members (from all four Western Canadian provinces) reviewed the initial table to validate information based on their personal knowledge and to highlight missing information in their jurisdictions. We also engaged regulatory bodies in the four western provinces for the seven health professions throughout the study to identify any relevant information.
Results
The scan identified 26 learning resources for IEHPs in the Western Canadian provinces: seven in Alberta, five in British Columbia, six in Saskatchewan, and eight in Manitoba (Table 1) . Fifteen additional learning resources were identified in other provinces and territories. Most of these Western Canadian as well as national resources were developed for internationally trained nurses and medical graduates. The content of these learning resources focused on orientation to Canadian health care system, cultural aspects of care, or on certain aspects of interprofessional practice/education, most commonly communication (Figure 1) . None of the learning resources covered all six competency domains outlined in the CIHC National Competency Framework. Eighteen learning resources also included an orientation to the Canadian health care system (Figure 1) . Supplementary material provides details of each learning resource.
Courses for ieHPs -focus, teaching style, and length
The scan identified that more learning resources were available for internationally educated nurses than any other professionals. Learning resources for internationally educated nurses were not specific to the three streams of nursing in Canada: RN, RPN, and LPN. Further, some of the resources contained general content such as working in a team, addressing conflicts among team members, which was relevant to any Canadian health care professional. While we identified resources with credit unit courses leading to certificates or diplomas, there were also some noncredit courses on specific topics such as communication skills. Most IEHP learning resources were face-to-face (65%; n=27), some used a blended (face-to-face and online) learning approach (20%; n=8), and a smaller number used exclusively online 
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Arain et al courses/modules delivery (15%; n=6). Credit courses were offered for anywhere between seven and 36 months, while noncredit courses tended to last fewer than 12 weeks. Some interprofessional learning opportunities for IEHPs included seminars, conferences, and mentorship in clinical practice environments. Some learning resources were shared between different postsecondary institutions.
interprofessional competency domains covered
It was not always possible to assess the extent of the interprofessional content from learning resource information available online. However, the scan showed a similar picture of learning resources in Western Canada and other provinces with interprofessional knowledge and skills being one of several components taught (Box 1). Most learning resources for IEHPs covered aspects of cultural diversity, interprofessional teamwork and collaborative practice (eg, communication skills between providers), and/or an introduction to Canadian health care (eg, history, culture) together with profession-specific content. Some academic learning resources for IEHPs including programs offered through NorQuest College, University of Alberta, Thompson Rivers University, University of British Columbia, University of Manitoba, Saskatchewan Polytechnic, and University of Saskatchewan explicitly referred to work on interprofessional teams. Cultural aspects of care were included in the learning resources offered at Mount Royal University, MacEwan University, NorQuest College, University of Alberta, Langara College, Kwantlen Polytechnic, Thompson Rivers University, University of Manitoba, University of Saskatchewan, University of British Columbia, and Saskatchewan Polytechnic.
Discussion
This scan revealed a number of important characteristics of learning resources for IEHPs to foster their transition to IPC within the Canadian health care system. Most IEHP learning resources addressed cultural aspects of care (eg, cultural awareness and sensitivity about Canadian health care) and knowledge of the Canadian health care system. Bridging programs at community colleges do not have an explicit focus on IPC in their curriculum. A few learning resources covered some of the interprofessional competency domains. However, none of the learning resources covered all six collaborative practice competency domains as outlined in the CIHC National Interprofessional Competency Framework. These learning resources may have covered some content that could be linked to a domain, but it was not always clear as to whether it was in the context of IPC. The development of an IPE curriculum for IEHPs with learning objectives specific to development of IPC competencies and guided by the CIHC National Interprofessional Competency Framework would address this education gap.
In the current health care environment, competency acquisition that goes beyond learning profession-specific clinical skills has become an important priority in health professional education. 17, 18 Training in IPC is a required educational requirement for many Canadian-trained health professionals and reinforced through emerging accreditation standards for IPE in colleges and universities offering health professional programs. Various policies and guidelines have highlighted the integration of all sectors (eg, regulators, academics, policy makers, decision makers) to develop a common and meaningful agenda on IPC. 10 IPE is as important for IEHPs as it is for Canadian health professionals. However, IPE for IEHPs must also be designed considering specific learner needs. The literature emphasizes that communication skills, cultural challenges, and the need for individual support are the key challenges of international graduates in a Canadian health care environment. One study on internationally educated medical graduates (IMGs) reported the need for educational courses to address communication skills and training issues related to the health care system. 19 Another study mentioned that patient communication and communication with team members were the two biggest challenges for IMGs.
14 Further, IEHPs face several additional problems that are less common to their Canadian counterparts. They often face social and financial issues, worries about visas/immigration, and concerns related to family members left behind in home countries. 20 For many IEHPs, the cultural differences between their home country and Canada are significant, which may be a further barrier to effective IPC. 21 Cultural competence has been defined as "the ability of individuals to establish effective interpersonal and working relationships that supersede cultural differences". 22 Cultural competency of health professionals supports better IPC environments in health care systems. 23 Providing IPE to IEHPs may also assist with improving the understanding of the Canadian health care system as context (eg, practice settings, patient populations) is frequently referenced in IPC educational programming. The content of interprofessional courses should cover all competency domains according to Health Canada and the CIHC National Interprofessional Competency Framework to meet the needs of IEHPs. Although existing interprofessional learning resources can serve as a key reference, additional content particularly focusing on cultural competency along with the six IP competencies is required to meet the unique requirements of IEHPs. Exemplary international resources can certainly help in developing the content; 24, 25 the Health Workforce Australia has recently produced a report, National Common Health Competency Resource for the Australian Health Workforce, which specifies competencies believed to be common between health professions "as a tool for employers to inform and support flexible approaches to workforce design and redesign". 26 We identified some limitations of this environmental scan. First, the scan was only focused on the Western Canadian jurisdictions; some other common resources were accessed to position this work within the broader Canadian context, but the scan was mainly limited to Western Canada. Second, some learning resources did not have enough information online about the content. We contacted relevant institutes to obtain additional information where possible. Third, the scan was limited to seven health professions. However, most learning resources included in this paper are nonspecific to any profession, and the information can be used by other health professionals as well. Despite these limitations, the scan provided very useful information about the learning resources available for IEHPs in Canada.
Our scan identified the need for a comprehensive IPE curriculum for IEHPs in Western Canada. The curriculum should be focused on IPC including all six competency domains of the CIHC National Interprofessional Competency Framework along with cultural competency. The curriculum would provide foundational knowledge in interprofessional collaborative practice with the ultimate goal of more efficient integration of IEHPs into the Canadian health care system.
Conclusion
Our scan identified a number of learning resources for IEHPs in Canada. Most learning resources include an orientation to the Canadian health care system, components of cultural competence, and one or more aspects of interprofessional competence. None of the learning resources provided comprehensive training for IEHPs to cover all six interprofessional competency domains. This review points to the value of developing a comprehensive IPE curriculum, based on the six domains identified in the CIHC National Interprofessional Competency Framework.
